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+ CHD : coronary heart disease
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Comparison of NRT and Bupropion SR "

1 Year Continuous Abstinence
(Week 2 to Week 52)

M Placebo (h = 160) H nicotine Patch (n = 244)
401 W Bupropion SR (n = 244) B Bupropion SR + Patch (n = 245)
Continuious:

Abstinence *
Rate (%) 229

56

(SE: +0.02)

+£2 0,001 vs placebo and patch alone.
Adapted fram Jorenky DE et al,

1) Jorenby DE, Leischow SJ, Nides M# et al. A CONTROLLED TRIAL OF SUSTAINED-RELEASE BUPROPION, A NICOTINE
PATCH, OR BOTH FOR SMOKING CESSATION. N EnglJ Med, 1939340:685-691
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Pharmacotherapy NRT
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CE‘J(}.‘(evidence A) ‘ ‘ - NRT= acute myocardial events2l
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. Medlcal contraindicationS Jt&l 2HA} .
. 512 074D O/Sto Eoin « immediate (within 2 weeks) postmyocardial
coAE AQE infarction period,
« Ead * serious arrhythmias,
— 32 10001 O|Ate] E¢iXt= NRTL * serious or worsening angina pectoris
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* Smoking cessation guidelines for health professianals. HEA
Treating tobacco use and dependence- clinical practice guideline
Public Health Service
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Continuous Abstinence Response Rate

o nE2 =29 3l 34 32 neddl
Gonzales et al. Jorenby et al.
WEEK 9-52
< SRS 0IFUH, COIB AUANHo= HE LT (1mg 18 232 tivation), Bupropion SRE (150mg 12 28| 2 tiration), (2}
THIECZ RAAMELN 1257 S & 405 FU
1 Dawd GanzslesD Rennard, 51, Nides M etal, Varenicline, cetdcholine ot Agonist, and Placebo for

g Cessation, JAMA 2006:298:47-55
2 Daug\asE Jorenby DE, Hays.T, Rigott, i et al, Efficacy of Vareniciine, an 482 Nicoinic Acsbicholine Receptor Partal Agorist vs Placebo
for Smoking Cessation, JAMA Z006:236/56-63

Continuous Abstinence Rate (CAR)

CAR, %

Weeks 9-12° Weeks 9-24'
=0dlds ratio (95% Cl)= 3,22 (1.89-5.47), P < 0.001. 10dds ratio (35% Cl) = 3,38 (1.91-5.99). P <0001

. PIY, 0| SUY, HUNE, CI2 YAANE 22 2D CHIM 12-week treatment, 12-week follow up=2 EH

" - SoMTiH| MEAR KR N, 12F $ 59.5%0 20 4BBS LY SUTH
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1) Tsai ST. Cho H, Cheng HS. Kim CH. Hsueh KC. Billing Jr. CB. William KE. A Randomized, Placebo-Controlled Trial of Varenicline. a Selective 42 Micotinic
Acatylcholine Fieceptor Partial Agonist, as a New Therapy for Smoking Cessation in Asian Smakers, Clinical Therapeutics, 2007:23:1027-1033

Bupropion SR CHHI, varenicline2l
Craving 24 &1V

Brief Questionnaire of Smoking Urges (QSU-brief)
Total Craving Score (Weeks 1~7)x

oA 341 1.69 (0.05) <001 033
Placebo 337 2.13 (0.05)
Bupropion SR 318 1.92 (0,05) 0.001 -0.15

+ Repeated-measures anslysis of data for Week 1 through Week 7
+ Higher scores on

afurge tosmate,
11 Leastsquare mean difference divided by the pooled SD at bassline,

+ 9 okCHH| A = A = Bupropion SRO| 28] & & Craving 2F4 &S LIEFWSLICH
o 2 AN HIE pamal nAChR agonist 7‘FROI craving 2 smoking reinforcementS
FNH O AAAY + AUCH=IrY S A LIFLIGH

[ Efficacy
¢

1) David Gonzales D, Rennard, S, Nides M et al, Varenicline, an adg2 Nicotinic Acetylcholine Receptor Partial Agonist, vs Sustained-Release
Bupropion and Placebo for Smoking Cessation, JAM#, 2006296 47-55

AL etmkel, LIZE Z0MA, SPEZ0E, AIBIEE D
o

AEE Ol 5t Discontinuation rates: 12% vs. 10% (placebo)

It ot S Al R R A SHE 2lak A (Phase Il NI, placebo-controlled
SL%y D=3 T month Varer%c\me 1Mg é\‘ P

. ggHg$m %rggmog %%ht\egd%cﬁkzgo.B% vs. 0.9%), insomnia(1.2% vs. 1.1%).

Most common adverse events (>5% and placebo2l 28H)
* nausea, sleep disturbance, constipation, flatulence, vomiting
+ Champix Xl G120 AIBIRI0| 264 Al L|TE 26 E4 LIEL

1) Champix package insert

A3051045M t A E t

ost Common Adverse Events

Study A3051045 Primary Safety Cohort
SOC Event . .

Varenicline Placebo Varenicline ~ Placebo

N=126 N=124 N=1070 N=928

Gastro-intest Nausea 43.7 1.3 33.7 1.1

inal Constipation 7.1 2.4 7.9 2.8

Flatulence 1.6 1.6 6.6 2.7

Dry Mouth 24 0.8 5.4 4.3

Dyspepsia 4.8 4.0 5.4 3.4

Vomiting 24 1.6 5.3 1.6

Metabolism | Increased Appet. 7.9 6.5 4.4 28

General Fatigue 7.1 9.7 5.8 5.2
Nervous Headache 10.3 12.9 17.1 14.7

Dizziness 7.8 13.7 6.7 7.3

Dysgeusia 1.6 0.8 7.3 4.3

Psychiatric Insomnia 15.1 13.7 16.6 12.7

Anxiety 5.6 2.4 3.6 57

Abnormal Dream 5.6 0.8 13.6 5.0

Sleep Disorder 4.8 2.4 5.3 2.6

o Hab 2te AEAH[7]

« =2t0] A2t Meta- analysis OIlA Al Folst
A8 Sote 22U LS.
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